Such cases have on several occasions been investigated by quasi-judicial
Inquiries, whose published Reports have then become central documents in public discussion and in government decision-making. Since these inquiries have invariably found that poor or negligent professional practice was in part responsible for the fate of the children concerned, they have led to a great deal of public criticism of the relevant services, and in particular of social work. It is clear that the reputation and self-esteem of the social work profession has been gravely affected by these highly-publicised events and by the Inquiries and published Reports have so often followed them.
The Victoria Climbié Inquiry is thus the latest in a long line. Its Report 1 has two very considerable merits. The first is that its author, Lord Laming, has responded with deep seriousness to the terrible fate of Victoria Climbié herself. No-one can read the Report and not be moved by its descriptions of Victoria's last days of captivity and virtual torture, confined to a bath in the most pitiful conditions. It is clear that the persistence and thoroughness of the Inquiry were animated throughout by the memory of what had happened to this child, and by a determination to find out how this had come and how such an event could be prevented in the future. The Report's second merit is its rigorous investigation of what had happened to bring this catastrophe about. It sets out in meticulous detail the sequence of events which took place as the case came to the attention, or inattention, of various public services, and describes the discussions, communications, and actions which followed at each point. We learn a great deal about who did what in relation to this case, and about how, when, and where, their various actions and inactions took place.
As the Report makes clear, and as has been widely noted, each of the major public services which had responsibility for the child performed exceedingly badly, social services, hospitals, and the police all failing to respond appropriately to the needs of the child. Doctors, police officers, and social workers, repeatedly failed to take actions that they should have taken, 
Explanations of Failure
By what methods should one try to explain serious failures in organisational and professional practice, such as occurred in the Victoria Climbié case?
One approach is a predominantly judicial one. This is primarily concerned to establish the responsibility and guilt of individuals, and it adapts the method of the law in order to establish not legal guilt, but professional, bureaucratic or more broadly human fault or failure. This was the model underlying the procedures of this Inquiry, like others of its kind, which were usually conducted by lawyers. virtual strangers, as if they were members of alien organisations, not as members of a multi-disciplinary professional community sharing a common commitment. The arguments that went on about whether child protection committee meetings should take place in one agency's premises, or another, were symptomatic of this lack of a common identification. The professional culture around this case seemed to be in a state of fragmentation and lassitude. The informal culture of an organisation or network is often as influential as its formal rules in shaping its day-to-day activities. Indeed sometimes formal regulations are little more than a skeleton whose animation depends on much interaction that is unspecified or improvised, as normal life proceeds. The rules, like most job specifications, are necessary, but they are rarely sufficient to make things work.
Lord Laming's Recommendations
The Inquiry Report makes no less than 108 recommendations to improve child protection services and practice. The first General set of these is for encourage mindless compliance to specific rules, (the ticking of endless new boxes) rather than unified attention to the whole system of responsibilities and practices in which any set of procedures must be located.
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Bureaucratic and Holistic Models of Service Provision
The Inquiry Report does make its own connection between the behaviour of individuals and the larger institutional structure to which they belong, and by which they are employed. Its recommendations make clear where this connection is held to lie. The intervening dimension on which it relies to organise and connect up individual behaviours is that of rules and procedures, compliance with which is to be enforced by a hierarchical management structure. This is an essentially bureaucratic model of organisation, even though it is conceded that within this rule-bound structure individual professionals are going to be required to exercise discretion and judgement.
One of the largest issues in current debates about the desired 'improvements' in public services now revolves around the question of how adequate such a bureaucratised model of service-delivery and its management is. Are there dimensions of the process of delivering services that it leaves out, or marginalises, that need to be present if improvement is to be achieved? Is it likely, for example, that child care services would be sufficiently improved if Lord Laming's Recommendations were followed? Or indeed is it likely that they will be followed in practice if the broader dimensions of the situation that led to the Victoria Climbié tragedy are not first understood?
What might these dimensions be? This is the topic for a separate investigation, some of the materials for which exist in some of the valuable evidence submitted to the Inquiry (it is freely accessible on-line) which is however barely referred to in the body of the Report. (The reports of the seminars to which those invited to give evidence contributed are also disappointing 8 ). But among these dimensions is certainly the quality of professional training and supervision available to staff, in all the services scrutinised by the Inquiry but especially in social services and the police.
Demands by the Report that all social workers should be qualified for working with children are largely pieties, given both the shortage of qualified social workers in London, and also the inadequate quality of training that many It seems to be that this Report replicates the deficiencies not only of a certain dominant style of public service management, specifying objectives and insisting on compliance at the expense of recognition of the complexity of tasks and the capabilities necessary to cope with them, but also of the inspection regimes which have grown up to audit and supervise them. An
Inquiry like this has the form and function of an Extraordinary Inspection, and is liable to be as mechanistic and unimaginative in its response to the problems revealed as many current public service inspections now are.
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Ways Forward
Some of the Evidence submitted to the Inquiry suggests some alternative lines of approach to the problems exposed by the Inquiry. For example, Professor Colin Pritchard's evidence, from the University of Southampton, draws attention to the improvement in child safety that has taken place in the UK over recent decades, and to the evidence of who, from the evidence, the different perpetrators of injury to children are most liable to be, (He draws attention to psychiatric risks, and points out that this was one dimension to which professionals might have been more attentive in their interactions with Kouao.) 11 He also reports on a project which has integrated school, health and social services provision in Dorset which indicates that a nonstigmatising, preventive approach can produce much better and more costeffective outcomes than current fragmented methods which focus on intervention at later stages of neglect and harm. 12 One can see a distinction in much of the evidence submitted to the Inquiry between those who subscribe to proceduralist and bureaucratic approaches to service-improvement and those who favour more systemic and holistic approaches. It is a great advance in the methodology of such Inquiries (it was also a merit of the Hutton Inquiry) that they now lead to the placing in the public domain of such a valuable body of evidence and argument. There is an opportunity for the new structures to review the services accountable to them in a fundamental way. This may not have been what
Lord Laming had in mind when he recommended that they be established,
